Date Submitted: q/’ w/ai Application Number; V\(F‘F 'zl o A

‘\l

Date Filed: Public Hearing:

Application for Waiver of Minimum Required Road Frontage
City of Jacksonville, Florida
Planning and Development Department

Please type or print in ink. Instructions regarding the completion and submittal of this application are
located at the end of this form. For additional informatlon, please contact the Planning and
Development Department at (904) 255-7865.

For Official Use Only
Current Zoning District: RLD- 6O Current Land Use Category: ) pR
Councll District: "l Planning District: 2
Previous Zoning Applications Filed (provide application numbers):
g8 App (p PP ) F-95-257
Applicable Section of Qrdinance Code: 05 407

Natice of Violatian(s):

Nelghbarhood Assoclations: queater 54N S0uC| Ne! qHBoRHOOD ) SOVTHEAST, Brerter Amuinann/ Beac wes

Overlay: NowE
LUZ Public Hearlng Date: City Council Public Hearing Date:
Number of Signs to Post: | Amount of Fee: § 1434 Zoning Asst. Initials: ?{L

-

PROPERTY INFORMATION

1 Cogplete l:(rgperty Address: P 2. Real Estate Number:

o n v [ —_
GBI o b i ola 322t 134625 -0000
3. Land Area (Acres):

4. Date Lot was Recorded:

[. 16 acre 2/2¢ /202
5. Property Located Between Streets: 6. Utility Services Provider;
Peaclk &lvd. City Water / Gity-Sewer J. €A

MQI"IDM Cr. g@(/{lLL) Wett/ Septic ?fl'l/(?(./‘e,

7. Waiver Sought:

Reduce Required Minimum Road Frontage from Lf g) feet to 2—, feet.

8. In whose name will the Waiver be granted?

Martin  Ropout

ig"
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OWNER’S INFORMATION {please attach separate sheet if more than one owner)

9. Name:

10. E-mail:

Martin = Rapant vnarﬁ'mfdpamf@g,mai l.com

11. Address (including city, state, 2ip): 12. Preferred Telephone: N

2.3\ Hickory Hollow, Dr. S 04 _222—
Jockspwnville | FL, 32225 fo-seman

APPLICANT’S INFORMATION {if different from owner)

13. Name: 14, E-mail:
15. Address (including city, state, zip}): 16. Preferred Telephone:

CRITERIA

i
Y3
i,

Iii.

Section 656.161(!), Ordinance Code, defines a waiver as 'a reléxation’ of the Zoning Code minimum
street frontage, pursuant to Sectlon 656.407, Ordinance Code.”

Section 656.133(d)1 through 5, Ordinance Code, provides that, with respect to action upon Applications
for Walvers, the City Council shall grant a waiver for reduction of the minimum requirements for road
frontage, If the Council makes a positive finding based upon substantial, competent evidence that the
application meets all of the following five (5) criteria:

There are practical or economic difficulties in carrying out the strict letter of the regulation;
The request is not based exclusively upon the desire to reduce the cost of developing the site
or to circumvent the requirements of Chapter 654 (Code of Subdivision Regulations);

The proposed waiver will not substantially diminish property values in, nor alter the essen tial
character of the area surrounding the site and will not substantially interfere with or injure
the rights of others whose property would be affected by the waiver;

There is o valid and effective easement for adequate vehicular access connected to a public
street which is maintained by the City or approved private street;

The proposed waiver will nat be detrimental to the public health, safety or welfare, result in
additional expense, the creation of nuisances or canflict with any other applicable law.

1EH I
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17. Given the above definition of a “waiver” and the aforementioned criteria by which the request will
be reviewed against, please describe the reason that the waiver is being sought. Provide as much
information as you can; you may attach a separate sheet if necessary. Please note that failure by the

applicant to adequately substantiate the need for the request and to meet the criteria set forth may
result in a denial.

Thig aPPllLahom geeks Yo reduce Hhe wmiimuug
mqﬁwmd vood Fromtage for two ,olawnw( pro,oerﬁ es
SUB~LoT B amaddup-LoT C ou a private f)m/aer*y
REH ID4625-0000 ot 124 Moavion Rd. Erow,

48 Leak Yo 2L feot for each of Hwo propouted
lots ag 72¢ Marton Rol. Sui-LOT 6 0‘40( 172,8
}‘(Cmom Rd. Suve—ore i, shaved dh\/w/au/'
of Y2 fet foto| roadd Prowtoge The site
15 Ll ocres at T4 Manpy Qﬁ anl (8
Sevved lo\/ JEA Woder aud phvate &’e/oha
.gy&}gw," The Wwadver (F VOM*QDP UoOUL(o( demo—
\shy +Hhe estug howe aud build o new oup
i it place. \:gwl—hw fwo  vew g\'mﬁxle wau“ly
homes  will be budd ow Hie ot

The ouner wautz Yo meek reksonvilles dewand
for new houscll/l oud alovgside help fo

[nCirease +a><' veuue fort The Ciby ofF
Jocksonville v oteruase twiusable ‘and

grossly uuler taxed  wse of lawd,
2ty
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ATTACHMENTS

The following attachments must accompany each copy of the application.

Survey

[z Site Plan — two (2) coples on 8 % x 11 and two {2) copies on 11 x 17 or larger

E Property Ownership Affidavit {Exhibit A)

Agent Authorization if application is made by any person other than the property owner (Exhiblt B)

% Legal Description — may be written as either lot and block, or metes and bounds (Exhibit 1)

IZ Proof of property ownership - may be print-out of property appraiser record card if individual
owner, http://apps.coi.net/paa_propertySearch/Basic/Search.aspx, or print-out of entry from the

Florida Department of State Division of Corporations if a corporate owner,

http://search.sunbiz.org/Inqui

D Proof of valid and effective easement for access to the property.

CorporationSearch/ByName.

FILING FEES
*Applications filed to correct existing zoning violations are subject to a double fee.
Base Fee Public Natices Advertisement
Residential Districts: $1,161.00 $7.00 per Addressee Billed directly to owner/agent
Non-residential Districts: $1,173.00
Page ol s
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AUTHORIZATION

Please review your application. No application will be accepted until all of the requested information has
been supplied and the required fee has been paid. The acceptance of an application as being complete

daes not guarantee its approval by the City Council. The owner and/or authorized agent must be
present at the public hearing.

The required public notice signs must be posted on the property within five (5) working days after the

filing of this application. Sign(s) must remain posted and maintained until a final determination has been
made on the application.

| hereby certify that | have read and understand the information contained in this application, that | am
the owner ar authorized agent for the owner with authority to make this application, and that all of the

information contained in this application, including the attachments, is true and correct to the best of
my knowledge.

Owner(s)

\ Applicant or Agent (if different than owner)
Martin  Lopoust

Print name: Print name:

Signature: m W Signature:

*An agent authorization letter is required if the

application is made by any person other than the
Owner(s) property owner.,

Print name:

Signature:;

SUBMITTAL

This application must be typed or printed in ink and submitted along with three (3) coples for a total of
four {4) applications. Each application must include all required attachments.

Submit applications to:

Planning and Development Department, Zoning Section
214 North Hogan Street, 2™ Floor

Jacksonville, Florida 32202

(904) 255-8300

Page S 6f 5
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EXHIBIT A

Property Ownership Affidavit - Individual
oate: /13 /202 |

City of lacksonville

Planning and Development Department
214 North Hogan Street, Suite 300,
Jacksonville, Florida 32202

Re: Property Owner Affidavit for the following site location in Jacksonvulle, Flonda

Address: {124 Marion Rd. plax. FL Rests): 1 DH 25 -~ 0000

To Whom it May Concern:

I M(XT‘HM QQDOLW+ hereby certify that | am the Owner of the property described in

Exhibit 1 in connectlon with filing application{s) for Uvava 0p HWNMMM EOM Bonta '3
submitted to the Jacksonville Planning and Development Department.

By

Print Name: Marﬁ‘m PL\’;oavz‘i"

STATE OF FLORIDA
COUNTY OF DUVAL
Sworn to and subscribed and acknowledged before me this __| 3 day of
2024 by o N i o Ro Qo , who is personally
known to me or who has produced D N as identification and who

took an oath.

Ve 'R husw

(Signature of NOTARY PUBLIC)

ANITA F BELSON

(printed name Of r_ ission # GG 263746

gﬁ?vé{ LN’\VB ?:“gm‘ Expires Oct 21, 2022

Et)r‘aed through National Notary Assn.

State of Florida athassa
My commission expires:
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